SUBIST: .C
STATEMENT AND

APPLICATION FOR PERMIT ENTERED Permité: \%O\a

BAYFIELD COUNTY, §mmn02m_z ot — rm.u

Date:

bgonsﬁvm_n_m.. - @08

:

o
wu
[

Dzte ﬁw w.mwnm_@“

MAY 137015

INSTRUCTIONS: No permits will be issued until all fees are paid. m
Checks are made payable to: Bayfield County Zoning Department, ﬁ% ,m @ﬁ

D0 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLECANT.

i,

Refund:

RIVY. [ CONDITIONALUSE . Ll SPECIAL USE:

Os_:mﬂ.m z“..._imh . - . . _sm.m_ﬂm. _pn_n__.awm City/State/Zip: \ﬂ\mb\u __F 3\_ mﬁ ._.m_.mv.:o:m"
Briaw eMave, Siska 60 Aokes) Fhram R S35
¥ L . Cell Phone:
Address of waum;f. City/State/Zip: @ : . -
. -z el
Onks Rids e Heghds Lo 3 | Bapizio, i S84
no_mnno_. Contractor Phone: “Plumber: mf Plumber Phone: o
P Q@C mn&b@?m& Thve |15-201-0988  Yohw Mezizwito 223484 | 714388
Authorizéd Agent: (Person Signing >nu__nmao: on behalf of OE:m;m: Agent Phone: Agent Mailing Address {include City/State/Zin): Written Authorization
~ %Q YLl £ Attached
@\a £y mmh.&sm\? e 0 T ) 2 4780 M« Nw&x.\.mw. \Qm_\¢ fm FYes  No
PIN: {23 digits} = - 3 nw..\_wmﬂm. Recorded Document: {i.e. Property Ownership}
Legal Description: [Use Tax Statement) 04- B0~ ~Z2~50 ~OY~{ T2 gz volume Page(s)
\C& t a Gov't Lot Lot(s) CSM Vol & Page Lok(s) Mo. Block(s) No. | Subdivision: )
1/4, /4 - E ; . \m\ i i
G .W i %\W\m\ \mmhb&m.v mmmm&\.\unmw
. 3 Town of; Lot Size Acreage
Section /2 , Township UiJQ N, Range M W . :
L= — BayFuzeo /8 Agres
T Is Property/Land within 300 feet of River, Stream (incl. intermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if ves—continue P feet | Eioodplain Zone? Present?
1 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ﬂ..<mm ‘lYes
i yeg--continue —B feet ANo ANo

: .uw&mnﬁ..

N.zmﬁ nozmww:n.zn.:. a H.-m#o_é - X Seasonal i C Ec:.n_vmm\n_g 4 0 Q»<

C
s 7 Addition/Alteration | 0 1-Story +Loft | C YearRound | f 2 _mﬁ (New]) Sanitary Specify Type: E&m&ﬂs\mz
n%mm.w e = Conversion i€ 2-Story C -3 ! Sanitary (Exists) Specify Type: O
i Relocate (enstingbidg] | £ Basement Cc T Privy {Pit) or Yaulted (min 200 galion)
_ Run a Business on [ No Basement C None [ Portable {w/service contract)
Froperty K. Foundation [. Compost Toilet
[l O C None
Existing Stéiictire: {if bmﬂB_wdm_:m applied for is relevant tot) | Length: Width: Height:
Proposed-Construction: i .| Length: el width: <@ Height: %%
v_.n_nmmw.a_ Use \ _uqovomma mﬂ,cnﬁ: ”.”.._u”._&.m..__._m_o:w : mm%nwwqmmm
0 Principal m?:nnmwm cn_aﬁ mQ:nEﬂm on praperty) { X )
% | Residence {i.e. cabin, hunting shack, etc.) e e o f 4 (49 x $0) | 3368
with Loft / { /5 x f2) o AR
. Residential Use with a Porch  S@arggd \.E&\ { /8 X =7 ) = 301
with (2™) Porch “ﬁ@f\f\ \S\Ts { X ) e
with a Deck (20 X 37) s
with (2™} Deck { X }
1 Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([T sanitary, or [] sleeping quarters, or J cooking & food prep facilities) | | X )
3 Mobile Home [manufactured date) { X )
. O Addition/Alteration (specify) { X ]
Municipal Use [0 | Accessory Building  (specify) { X }
[N | Accessory Building Addition/Alteration (specify) { X }
Special Use: {explain) { X )
Conditional Use: (explain) { X )
Cther: {explain} { X )
Ling 21 Secom parylg IO ation) Rt Bomn stamined by e [L2) ard 1 the Bast oy 1our) e mEdie sne Wil 1 e, corract and comalet. | fwe) scknowledge that | (we)

am Amqmw jmmno:m&_m for the amﬁm: snd accuracy of all information | (we) am {are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this infarmation ! {we] am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonabtfe time for the purpose of inspection.

Owner(s): e ey Date
{If there are Multicle Owners lisfed opthe Haed wﬁg&%m must sign or letter(s} of authorization must accompany this application}

.b:n_._o_.._Nmn Agent: ___ - 4 \_\\\\nv.] i Um.m\&&\\ﬁm

{if <o: are SfEning on wmrmx of the owner(s) a letter of authorization must accompany this application}

7 Atiach
Address to send permit z J\M%% M.n&.«\ﬁ* mm.\r-\nm\ \\h‘,\\ﬁ. nauchmxﬂnﬁw.nmam:ﬂ

f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




S [:Permit Denied (Date):

Show Location of: Proposed Construction

(2) Show/ Indicate: North (N) on Plot Plan

(3} Show Location of {*}: {*) Driveway and (*) Frontage Read {(Name frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) well {W); (*) Septic Tank ($T); (*} Drain Field (DF); {*} Holding Tank (HT) and/ar {*} Privy (P)
{6) Show any (*): (*) Lake; (*) River; (*} Stream/Creek; or (*) Pond

(7} Show any (*}: (*) Wetlands; or (*) Slopes over 20%

WSM

porrthek Site Plas

Please complete (1} ~ {7} above {prior to continuing)

{8) Setbacks: (measured te the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feei Setback from Wetland Feet
Setback from the West Lot Line Feat 20% Slope Area on property [ 1Yes [INo
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Sethack to Well Feet
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feel of the sminimur: required setback, thr boundary fine from which the sethack must be reasured must be visibie from one previously surveyed corner to the
other previously surveyed cormer of marked by 2 licensed survever at the owner’s expense.

uired setback, the boundary line from which the setback must be measured must be visible from
n 500 feet of the propaosed site of the structure, or must he

Prior to the placement or construction of a structure more than ten (10 feet but less than thirty {39} feet from the minfmum e
ane previously susveyed corner to the other previously susweyet corner, or ver! = by the Department by use of a comrected compass from a knewn corner w
mascked by a [icensed surveyor at the owner’s expense.

(9] Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT}, Privy {P}, and Welt (W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF Mew One & Tweo Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
mm_asz Date: h_J (3 m r%

ssuance Information {County Use Only)

mm:;mé Number: _P\ mew.w w.om.._ow.&oo:._m” " “ }

mmmmm: ,ﬂo« Denial:

o

g Is _umwnm_ a Sub-Standard _..m,n . O Yes [Bead of Record) i1 0 \ Z:ﬁmmo.:. x.mn::do_ :
+]s'Pareei in Coimmon Ownership | O Yes ?:mm&nongmco:m _.oﬂm: [ I e L
i I o ; | Mmitigation Attacked
Is mﬁ:_nﬂ:m Non-Corifarming - D <mm Lo . 0

”..mmsﬁmn_ v_ﬂ<m:m:nm [{:Xs] M
é ) -Case # o

M. i \ Was Parcel Legally Created Mfwm. “ONe .

i .S.mm Proposed Building Site Delineated ﬂﬁg.mm ‘O'NG -

_.:mnmnzc: Record: J\.ﬂx m, ca fTTm q.@ﬁm\_.mvblm (wf
\ﬂ?m vt ; & m\Ow \rwm‘oo

S - affidavit x.mn:.:ma .” ﬂ_ Yes
o || Affidavit Attached _.. .“D.”.<mm

he

Previously ajwuﬂ?.:.. Lo locianeo :m 0LA 4 .

DS#% e

- Were Property Lings mmu_.mmm:nmm by oium_.
s..mm _u_,oumﬂ. mq2m<ma

‘ONo
0 No

w I

{

..mﬁm nipeciion: m N.N\\ ..q Inspected E.\ /.w §§l\

Condition(s):Town, Committes or Board Conditions Att mn.rm% 1¥es i No~(if No they need to be mﬁmnwma u
SN CLesHary csr%ws) n__z,ﬂ endko

m_m:mﬁ:wm o:.:mﬁ.mﬂo_\. \\ﬁ%&w\\”&\ = o T . bate of Approval: .
s R W\N\@‘MA.

S

Hold ForfiBa: Ll Hold For Affidavit:

Hold For Sanitary:

@ Qctober 2013
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